- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
< | FICE "] 1944 STANDARD CERTIFICATE OF D

318

Registration District Nowirvosecienees

Primary Registration District No..........

. ’
L6678

State File No

Registrar's No.___.....w.;._@&.a.mn

P00

Eﬂcgulnr [} nmtm\

{Duta received local rexistrar)

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: a 0 5/
= £ -
= (a) County § i (a) State Mi ssouri ( County . »
o] (¥ City or town te ouis -
] {If outside ciLy or town limits, write “RURAL" and name of township) (&) City or town =5 A LQ nig (" 2 /
= {c) Name of hospital ot Institution: (1f outsido city or town limits, write “RURALY) ’
» Homer G. Phillips™Hogspital (@) Street No 1349%Garrison
ot " (UM Bot in bospital or icstitution, Write streat number or location) T eural, give locatian)
P ,
= {d) Length of stay: In hospital or l:151.1Luhon,._6.....Hr.‘.s...,.....ls.-._m.lna. '
Z (Specify whather {¢) Citizen of foreign country? {Yes or No)
- In this community
E years, months or days) If yes, name country.
- = :
= 3. (s} PRINT MEDICAL CERTIFICATION
& FULL NaME.______ gl Bessa 5
20. DATE OF DEATH: Month day.... 10
- 3. (8) If veteran, ! 3. () Social Security -
5] - year. 44 hour. 4 minute.. _5 0 p M.
-] name war. Ne 5
- 21, I hereby certify that I attended the d d from O™ 10
EI 5.1(;‘olar ui'q J 6. (a) Single, widowed, married, 19. 440 5- 10 1944
1] 4 &X......_Ma,l_e_ """" mmm‘""ag“' divorced__._-. —————————— that [Iast saw h 1m alive on 5 - 1 O . 19__4_4
7 6. () Name of husband orwife..__..__._.. 6. {¢) Age of hushaad er wife if || 20d that death occurred on the date and hour stated above. Duration
5 — alive years || 1mmediate cause of dcath......._..Er..ema,t,ux.‘.j__ty_.'._........._.._.... .................
z 7. Birth date of deceased ) 10 A4 :
(Moxnth) {Day) {Year}
-] s
L] 8. AGE: Yearg Montha Daya 1f leaa than one day Diye to.. Unknown
Z
E ‘1/ ...._.6._..hr. 15 min ﬂﬁ
2 7, Unknown. <7,
|| o Birthprace_. 8% __Lonis ... _Missouri4 F A
- E 1 - - -+ = - {City, town, cr connty) - - (Sune ar foreign country) ce - - = - /’) f
. - Other conditions,
E 10. Usual occupation - RN e (Includs pregnaney within 3 months of death) / \/ )
= 11. Industry or business SO | [ S VUV U UVOIY VORI PHYSICIAN
| Major findings: I
e a 12. R : ’ﬂ Of operations ‘ d Underline
. i) 5 . B PP . .o
Z |2 15, Birthoace....S t. Louis (S_._Mirs sourd the cause to
i w o Co; ty) tata ar foreign country) Of aut - hould be
5 é 14, Maiden name... Ea 1?11 ....... }ii[e) t!her 8 ,' mutopey :hzg‘gcﬁ Bia-
B .Itiatically.
= - - - - -
é g 13 At‘]fs‘&msﬂ:?n---— - || 22. If death was due to external causes, fill in the following:
-1 16. (a) M /2((‘ {a) Accident, suicide, or homicide (specify)
B & hittlier Street. . || Dateof occurrence :
<5 gL P
17, (@) oo W Mt ... (6) Date’ thercof l’ ‘ r Vy (@ Where did injury ocear? {City or town) {Couoty) (3L
T (Barial, ymamat e C(Ty CEMW) {Year) (&) Didi m;ury occur in or abont home, on farm, in industrial place, in public pl.ace?
(¢) Place: burial or cremation
18. (s) Signature of fune| imctar L. 5‘ -y 1mﬂevat wprk oA et oot oo ererin
(8) Address__ % Mo a W / her)..
kL .orother) ..
15. (o) ._MAY_Z_ZJ_JSJM St . e , -23-4

"Address: SeA0] N.. . Bhittder. .. Q‘l',..,,_._ Date signed ¥, 500

{Licensed Emhgalmer's Statement on Reverse Side)




) !
- STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by

.Registercd Apprentice No

working under my perseonal supervision. -

f_icensed Embalmer No

N , N

P 0. Address

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply W

the above constitutes grounds for revocation of license.) T

2 ,"’ +
If this body is not embalmed, fact should be so stated above,

.4

P




